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Too Close for Comfort 

By Lt. William Delmar 

The instructor was white as 

a ghost, as the crew contem- 
plated their mortality. 





Features 


Hornet Mishaps...What's the Answer? 


By Lt. Matthew Bartel 


Our FA-18 safety analyst reviews the recent 


Hornet mishap record. 


Single-Engine Over Afghanistan 
By Lt. Lucas Kadar 


The Hornet engine was losing power, could 
& BY 


it be from a known anomaly? 


Semper Paratus? 
By LCdr. Don Manning 





Everyone laughs at these scenarios during 


Mishaps waste our time and resources. They take our Sailors, Marines and HAC boards, but this crew got the full sce- 


civilian employees away from their units and workplaces and put them in hos- 
nario dose. 

pitals, wheelchairs and coffins. Mishaps ruin equipment and weapons. They 
follaalialsiamelelancsr=(@|lal=ssice 

This magazine’s goal is to help make sure that personnel can devote their 
time and energy to the mission, and that any losses are due to enemy action, 
not to our own errors, shortcuts or failure to manage risk. 

We believe there is only one way to do any task: the way that follows the rules 
and takes precautions against hazards. Combat is hazardous enough; the time 
to learn to do a job right is before combat starts 


If You're Going to Dayton, Don't Try 
the Hot Wings 

By Lt. Jake Abrams 

Hot wings at Dayton International; we’re not 
talking dinner. 


In Harm's Way 

By Lt. Adam DeJesus 
es oll The “big sky, little plane” theory is put to 
phshepsuees the test. 








1 author. Approach is available for sale by the Superintendent of C uy ; t F iste). 
eg hi eae Bei ia si cates By Capt. Carlton Keen, USAF 
When should you challenge the instructor 
Postmaster: Send address changes to Approach, Code 73A during a check ride? 
Naval Safety Center, 375 A Street 


Norfolk, VA 23511-4399 


The Vortex Ring State Fallacy 

By Col. R.E. Joslin, USMC 

What is vortex ring state, and how do you 
avoid it? 


Send articles and letters to the address above, or via e-mail to the editor 
jack.stewart@navy.mil. Visit us on-line at www.safetycenter.navy.mil 
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Something Just Doesn't 
Feel Quite Right Here 
By. Lt. Lea Potts 

_lf you want the plane fixed, 
write accurate gripes. gi} 


Overcome and Adapt: A Cautionary Tale 
By LCdr. Sean McDermott 

A Skyhawk engine rpm decays to 51 percent, 
and the plane is descending. With time running 
out, the engine comes back to life. Why? 


Overcome and Adapt: The Motivated Main- 
tainers 

The maintainers figure out a way to keep 

a 30-plus-year-old jet flying. Their creativity 
though, causes an engine problem. 


Visit us on-line at 
www.safetycenter.navy.mil 
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it go up up in smoke. 
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CRM: Every Decision Counts 

By LCadr. Tom Long 

Military flying was, and is, a dangerous business. 
Decision-making and assertiveness are key to suc- 
cessful flying. 


Letter to the Editor 


ORM Corner: Breaking Out 

By Lt. Wes Valus 

A Prowler crew uses “time-critical” ORM to handle 
their emergency. 


Mishap-Free Milestones 
Visit Our Website 
Classic Brownshoes in Action Comix 


Ready Room Gouge 
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What Could Go 
Wrong Now? 

By Lt. Ernie Winston 
NATOPS knowledge and 
good headwork help 


this Prowler crew on a 3 . 4 
cross-country. yo \ be == 
Ge, 
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By Lt. William Delmar 
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can remember walking away from my last 

flight in the HTs, thinking my mind was 

made up on what my dream sheet prefer- 

ences would be. All helicopter pilots are 
familiar with the flatbed truck of a landing sur- 
face known as | X-514. This less-than-formidable, 
deck-landing trainer patrolled the calm waters of 
Santa Rosa Bay and offered aspiring aviators their 
first taste of a landing surface that wasn’t station- 
ary. | knew then | wanted the challenge of landing 
on small decks. 

I left for the beaches of Jacksonville with 
orders to fly the SH-60B at HSL-40, the fleet- 
replacement squadron (FRS). | was on my way to 
test my skills in one of the most difficult landing 
environments offered to helicopter pilots. After 
completing the pilot phase of the FRS, | entered 
the airborne-tactical officer (ATO) phase, where | 
spent most of my days in a simulator, punching 
buttons in tactical scenarios. When | called for 
my next simulator event, I was surprised to 
be scheduled for my RAST-landing/deck-landing 
qualification (RLQ/DLQ) flight. RLQ/DLQ peri- 
ods were hard to come by in the FRS because 
they depend on the underway schedules of the 
LAMPS-capable ships in the basin. A backlog of 
students wait for their boat. 

The squadron scheduler assigned two aircraft 
for the event. The plan was to launch in the 
afternoon, complete the initial day requirements 
for all the students, and then roll into the night 
requirements. The crew consisted of a senior 
HAC instructor and a senior aircrewman assigned 
to the three students. By the time | climbed into 
the seat, there was a problem with the deck-landing 
system, and we were delayed in the pattern. | 
logged my required five day approaches and 
landings, then flew back to the beach to refuel. 
As evening fell, we decided to roll in and com- 
plete my night requirements. Most of the other 
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students already had flown back to the beach 


_ because they had missed their opportunity for 


day requirements and were ineligible for the 
night requirements. 

The moon had not risen, so the night was 
dark. I was not prepared for the change of atmo- 
sphere in the transition from day into night. 
Flying a night approach is scan-intensive and 
is more of a basic instrument maneuver than a 
night familiarization VFR challenge. After a few 
approaches, | concentrated harder on the gauges 
to maintain parameters. In reality, my scan was 
breaking down as | fixated on the gauges. 

As I rolled final and tried to line up the 
aircraft at the initial point of 400 feet, 80 knots, 
and 1.2 miles, | saw a bright green light and 
then felt the aircraft shudder. | thought it could 
have been a wind burble, but that would not 
explain the green light. As I looked over my right 
shoulder, I saw a bright white light. That green 
light had been the starboard-position light, and ~ 
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the white light was the tail-position light of the _ [’mcurrently on my first deployment and 
other helicopter in the pattern. The wind burble operate regularly around ships. I look back at that 
was—you guessed it—rotor wash. night and know neither skill nor experience saved 
I looked at the instructor; he was white as us from a midair collision—we simply were for- 
a ghost. We completed the hop in near silence, tunate. Good aviation skills and an alert aircrew 
contemplating our own mortality. Words could never would have put us in that situation. There 
not describe what had happened. The following was a complete breakdown in situational aware- 
day, | debriefed with my instructor about the ness and flight responsibilities by both aircrews. 
near-miss. As | concentrated on my approach ~ | became complacent and thought my instructor > 
and fixated on the gauges, he graded the last pilot was the only person who could keep the 
approach and jotted down pointers for critique aircraft and the crew out of harm’s way. 
on his kneeboard. Our senior aircrewman in the The duration of the flight also was a factor in 
back never saw the contact. my scan breakdown. I was fatigued after flying 
Our crew had lost situational awareness. the day-into-night bags. Part‘of me was itching 
When we assembled with the crew in the other to finish this flight so | could go home and study 
helicopter, they told a similar story. In both before checking out to a fleet squadron. I almost 
cases, inexperienced students were on the con- _— checked out early. , 
trols, instructor pilots were in the grade sheets, Flying is a dangerous profession, and I con- - 
and no contact reports were made by either senior _ stantly am reminded that a complacer 





aircrewman. The final tally showed six break- EVitem cy 


downs of scan and flight responsibilities, with six 1 . 
lives at stake Lt. Delmar flies with HSL-44 
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By Lt. Matthew Bartel 


nless you’ve been taking an excep- 
tionally long re-rack this year, you’ve 
noticed the FA-18 safety record hasn't 
been good. Through the halfway 
point of this fiscal year, we’ve had 10 Class A 
mishaps, nine of which were flight mishaps, and 
one aviation-ground mishap. At this rate (7.26), 
FY03 will be the worst year in the history of the 
Hornet. What makes this year so different? 

First, here’s a general overview of the recent 
mishaps: 

+ 18 Oct 02, VFA-41, FA-18F. Midair colli- 
sion during AIC. Both pilots saw each other. 

+ 31 Oct 02, VFA-125, FA-18C. Ramp strike 
on night approach by replacement pilot. Near idle 
for five seconds in the groove. 

+ 03 Nov 02, VFA-34, FA-18C. Controlled 
flight into terrain (CFIT) during a routine circle- 
the-wagons on an NVG-bombing-smokes mis- 
sion. 

+ 14 Nov 02, VMFAT-101, FA-18D. Out-of- 
control flight (OCF) during BFM. 

+ 20 Nov 02, VFA-125, FA-18C. Ground fire 

oW-power turn. 
> 18 Dec 02, NSAWC, FA-I8A. Aircraft 
crashed after fuel starvation during AIC. 
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> 06 Jan 03, VFA-97, FA-I8C. Aircraft 
landed right of runway, struck arresting gear in 
one-sixteenth-mile visibility in fog. 

+ 17 Jan 03, VFA-25, FA-I8C. Aircraft 
departed end of runway after sicguie gi 

17 Fi in 03. VMFA-225, FA-! Mat 
failure 


So what do all of these mishaps hav« 
in common? 

Preliminary data suggests all but one mishap 
involved human error. Considering, on average, 
80 percent of Class A mishaps involve human 
error, we’re outdoing ourselves this year—shoot- 
ing nearly 100 percent. Some people might say 
these mishaps are the “cost of doing business.” 
For anyone in the and that 


you, those four words are what we're fighti 


safety world, includes 


against. If we accept mishaps as an expected 
result of our job, we harbor a bias toward allow 
ing those mishaps to occur. The data suggests 
but one of this year’s mishaps could have been 
avoided. So how? 
ORM 
ORM has been tossed around the fleet as the 
new buzzword to save us from ourselves. The 
truth is, ORM is common sense, defined. We 
use ORM every day, in every decision we make, 
but we don’t realize it. Whenever you say, “Is 
this ne to hurt?” or “How can this bite 


.M. The fa 





The first ever T/M/S ORM conference was 
NAS Lemoore. Calif. on 3-4 March 
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of justifying itself by proving a nega 
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system works, nothing seems out of the ordinary. 


If the system doesn’t work, as now, then safety 
becomes visible. Here is some insight into how 
the safety system and, specifically, the Safety 
Center is looking out for you. 

200-pound heads and hardware 

Satety officers look for items that concern 
fleet aviators and, every six months, compile a 
top-10 list. Magically, those items are collated 
into a fleetwide top-10 list. The process is not 
magic: it’s called the Systems Safety Working 
Group (SSWG). 

Every six months, the 200-pound heads who 
built the airplane get together with fleet opera- 
tors, industry reps, and safety folks from around 
the country to talk about fleet concerns. Their 
emphasis is on engineering solutions to risks 
how to design a better airplane. The hierarchy 

for risk is: 
1. Design a foolproof system. 

2. Add safety devices. 

3. Include a warning system. 

4. Implement procedures and training. 


Items three and four are less desirable 
because they include the human element, which 


’ . ge Tl, CV + 1-] 
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Human error—the software 


Awareness. If you know 1 ue 

easier. The Safety Center has compiled da 

the inception of the Hornet. This database has 
catalogued every mishap. We use this informa- 
tion to identify trends, predict risks, and try 
prevent mishaps. 

What system will fail and cause a mishap 
The short answer is the Mk-1, Mod-0, brain- 
housing group. The biggest risk out there is you. 
Every aviator knows he’s bulletproof; mishaps 
happen to those unlucky enough to not be as 
good as you. I’m sure when you read SIRs ot 
recent mishaps, you've said, “How could s 
one be that stupid?” 

Unfortunately, pilots thought each of thei 
actions before the mishap was logical and cor- 
rect. Can you put yourself in their shoes and 
come to the same conclusion? Of course not, 
because your hindsight is 20/20. You’ve had 
enough situational awareness to make a different 
decision, to take a different course. The problem 
with SA is it’s only your perception of reality; 
it’s not necessarily the same as reality. Each of 
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+ 06 Jan 03, VFA-97, FA-18C. Aircraft 
landed right of runway, struck arresting gear in 
one-sixteenth-mile visibility in fog. 

» 17 Jan 03, VFA-25, FA-18C. Aircraft 
departed end of runway after aborted go-around. 

+ 17 Jan 03, VMFA-225, FA-18D. Material 
failure during FCF, with one engine shut down. 

+ 18 Feb 03, VFA-147, FA-18C. OCF during 
BFM. 

So what do all of these mishaps have 
in common? 

Preliminary data suggests all but one mishap 
involved human error. Considering, on average, 


people might say 
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The first ever T/M/S ORM conference was 
held at NAS Lemoore, Calif. on 3-4 March. 
Fleet operators and safety experts met to discuss 
how to identify, prevent and manage risks in the 
FA-18 community. The meeting was successful 
and will be a semiannual event. 


The FA-18 safety system has problems; many 


people perceive the system is solely reactionary. 
People only show their safety colors after a spike 
like we’re currently seeing. It’s ironic that when 
the fleet sees safety the most is when the system 
is not working. Safety has the impossible task 

of justifying itself by proving a negative. If the 


system works, nothing seems out of the ordi ary. 


If the system doesn’t work, as now, thiem 
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Items three and four are less desirable 
because they include the human element, which 
is prone to error. The SSWG has tackled 
numerous problems in the Hornet, including 
hydraulic pumps, aileron hinges, MLG failures, 
and engine-bay-fire issues. Solutions to these 
problems result in seamless operations in the 
fleet. The statistics indicate the SSWG has 


been unusually effective, considering this year’s. 


material-failure rate versus the huma 
rate. 
Human error—the software 
What’s the best way to avoid problems? 
wareness. If you know the danger, avoidance is 
\c le Saicty Center has compiled data from 
misi@atabase has 


! nately, pilots thought each of their 
the mishap was logical and cor- 














the Hornet mishaps this year involved some loss of SA 
by the mishap pilot. | guarantee that the pilot didn’t say, 
“Wow, have enough SA right now to continue 
doing what I’m doing; I’d better stop.” Instead, their SA 
didn’t match reality and caused a mishap. How do we fix 
the perception problem? 

Training 

Being armed with 
Whether the training is stick and rudder (OCF training 
at the RAGs), ORM (the full five-step process or just 
common sense), or NATOPS refreshers, solid training 


I don’t 


training prevents mishaps. 


prevents mishaps. 

How do you know when you've trained enough? 
When you can execute your mission without a mishap. 
There’s been a lot of talk the SF WT program has super- 
ceded all other training, including NATOPS and basic 
airwork. True or not, the SFWT program is an integral 
and necessary part of our job. We can lower our mishap 
rate by flying like the airline industry, or we can go out 
and execute our job as warriors and do it safely. | prefer 
the latter. 

Old dog, new tricks 

Figure | may not mean much to you on first look, 
but it tells an overwhelming story. Awareness of the risks 
makes any evolution safer because you can confront 
those risks head-on. For vears t has had anecdotal! 
iti ». Whether NFO to pilot or 


VY ' 
CVid CL 


airframe t were more accident prone than the 
sing mishap-rate data from years past. 
We face a 
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Hornet bal 


you can see this evidence is abundantly clear 


major risk when transitioning to the Hornet 


if an aviator transitions t to the Hornet w ith | less t] 
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total hours and has less than 500 hours 
is 2.6 times n 

transitic 

pilot Wil 

likely 

more likely t ea Class Am 

factor (human error). 

Cursed? 

Data also suggests aviators with at least one previous 
Class A mishap have a predisposition toward a second 
mishap. A study done nearly two decades ago compared 
pilots who had a mishap with those who did not to see 
if there was a higher mishap rate among the former. If 
a pilot had a mishap within his first 1.000 total ho 
he was 1.53 times more likely to have another mishap. 
versus his peers who previously never had a mishap. 

All of this data can be added to your toolkit, w! 
you're a skipper signing the flight schedul leone 
in one of these at-risk groups. Assess the risks you face 
in the daily flight schedule, and make sure you're ade- 
quately prepared and trained. 

Lt. Bartel is the FA-18 analyst at the Naval Safety Center. 


Navy/Marine FighterlAttack Ps 


FY94-02 


model heat 


model hours 
S00- SOl-+ 


28 4 


High-Risk Pilots 








hours 


10014 
14 pes 


Rate is per 100,000 flight hours; numbers inside bars represent number of pilot 


involved causal factors in Class A flight mishaps. The overall aircrew-error rate was 


2.41 (96 pilots). 
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By Lt. Lucas Kadar 


VW-14 had been supporting Operation 

Enduring Freedom (OEF) for two weeks on 

board USS Abraham Lincoln. The Tomcatters 

of VF-31 were fragged for night CAS, work- 
ing with ground operations. The F-14D Super Tomcat 
carried a forward air controller (airborne) crew, who 
were paired in mixed section with an FA-18C. The night 
launch and the transit north were uneventful. A beautiful 
moon took the edge off the evening and allowed us 
plenty of time to avoid looking through a “soda straw” 
with NVGs. 

The tanking plan was crucial for every mission. The 
first tanker we hit was a “mother ship” KC-10—plenty 
of love there. We topped off and headed to our operating 
area. After being on station for a while, it was time 
to top off again, this time with a specially modified 
L-1011. These aircraft are hilarious: They look like a 
mix between a Transformer and a Star Destroyer, with a 
disco floor painted on the bottom. At one point, I thought 
a tractor beam was going to come out and pull us in. 

Five minutes after plugging into the drogue of this 
thing, we almost were topped off when I saw we were 
sliding aft and eventually out of the basket. With the 
throttles at mil, we were unable to stay in position. 

A check of the engine instruments indicated the right 
motor was rolling back. No stall warnings showed in 

the HUD—no overtemp alarms, either—just the gradual 
loss of an engine. 





USED IN THE ORIGINAL 


FFECT THE QUALITY OF 
“ORM EDITION. | / 


After completing the NATOPS procedures for. loss 
of an engine, it was apparent the motor didn’t want to 
relight. An attempt to cross-bleed the motor produced 
stall indications, so we stopped trying to relight the 
engine. 

Fortunately, the rest of the flight didn’t play out like 
a simulator NATOPS check. Both hydraulics worked 
4.0, with the bidirectional pump assuming the duties of 
the inoperative side for three hours. Fuel management 
and transfer also worked as advertised. Our standing 
guidance was for emergency aircraft to recover aboard 
the CVN whenever possible—as long as the emergency 
wasn't time critical and could be isolated. Getting aboard 
was preferred over the risks of diverting into possibly 
unsecured or dangerous foreign airfields. 

We jettisoned our bombs and flew an uneventful. 
single-engine night trap. We were back for mid-rats. 
replenishing ourselves with heart-lock grease, using the 
tried and true triple-double slider (two meat patties, two 
pieces of cheese, two fried eggs). Looking back, this may 
have been the most dangerous part of the entire evening. 

Emergency procedures become ingrained in our 
heads through familiarization with NATOPS and prac- 
tice in the simulators. The reason the motor failed was 
attributed to an uncommanded transfer to SEC mode, 
coupled with 4 known anomaly of being unable to relight 
a GE-110 motor at altitude under certain circumstances. 
Again, Grumman Iron and the mighty Tomcat brought 


us back to mom when the cards were stacked against US. ~qgye 
Lt. Kadar flies with VF-31. 
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viators must be prepared for any eventuality: 

emergencies, broken planes on man-up, 

weather, whatever. From day one of primary, 

our trusty IPs beat the concept of preparation 
into our heads, either in flight or by covering many “what 
ifs” during the extensive briefs. How many junior aviators 
fully appreciate proper preparation? How many of us still 
think this way after 1,000 hours? If you are standing an 
overnight alert, do you mentally prepare yourself as if you 
were going to fly it? 

During JTFEX for my third JO deployment, I woke up 
with the det OinC kicking my rack and yelling at me to 
wake up for a flight. A quick check of the clock showed 
0200, and the realization sunk in that our alert-60 mission 
actually was being launched. How often does this happen 
in the HSL community? 

While the troopers traversed the aircraft onto the flight 
deck, my 2P and | went to CIC to see what was up. CIC 
briefed that a Spruance-class destroyer, 60 miles away, had 
a subsurface contact. However, a P-3 told them the contact 
was a wreck or rock formation, not a sub. We were to be 
the tiebreaker. 

] was in the right seat, allowing the H2P to get 
quality ATO training. After checking in with the DD, 
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By LCdr. Don Manning 
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“ x we coordinated 
airspace with the 
. P-3 and got their buoy 


dope; our assessment agreed 
with the P-3. It was approaching 





0430 as we started home. After we 
started climbing, the TACAN showed mom 


| and our racks 58 miles away. As | gave the H2P 
the controls, so he could fly for a while, a master- 


caution light lit up our faces. At the same time, we 
got a right engine chip light. The chip light went out after 
five seconds. 

No secondaries were noted as | mentally juggled the 
ORM issues. “Hmmmm,” | figured, “Mom is 58 miles 
away, but this DD I’m talking to only is 12 miles behind 
me.” 

] called the DD, requested flight quarters, took back 
the controls, and turned around. My guess was fuzz 
caused the master-caution light; the DD’s mechs would 
clean it up, and we’d be on the way back to our racks. 

You see where this is going, right? 

] flew a poor, single-engine (just in case the engine 
quit) approach to a landing, and the right engine worked 
like a champ. | got out after we shut down and left the 
H2P to supervise the APU. While | talked with the local 
det’s maintenance chief, their night-check AD came into 
the hangar with the chip detector asking, “Was that thing 
running when you landed?” 

“Uh, yes, it was fine,” I replied. 

“Well, look at this,” he said, holding out the chip detec- 
tor. The filter screen was full of metal; the pieces were big, 


small, different colors, and some had serial numbers. A 


sample of every kind of metal in the engine was there, and 
] knew this sign was not good for my anticipated reunion 
with my rack. 

The DD had two helos in the hangar, so there was no 
way for us to change an engine on board. After spending 
the morning considering the options, our battle-group staff 
decided to detach the ship from the exercise, go to Norfolk, 
and crane us off. 





As the DD’s air det hooked us up with racks, it was 
time for a crew-gear inventory. ] was the only one of 
the three of us who had a wallet, ID card, credit card or 
cash ($29 to be exact), and we were headed to Norfolk 
for an unknown length of time. The DD’s air-det was awe- 
some, hooking us up with toiletries and newly purchased 
underwear from the ship’s store. 

Our home squadron arranged for the crane-off and 
sent a rescue det from Mayport. Day four of our alert 
launch saw the rescue detachment installing our engine, 
with the help of the local HCS squadron (1 never could 
thank those guys enough). 

Days five and six saw us repeatedly FCF the aircraft. 
| was the det MO and, fortunately, was FCF qualified. We 
finally got the profile out without a chip-light (from the 
factory-new engine) on the sixth try. 

Woohoo. On day seven, we were out of there. Norfolk 
is fine, and | saw a bunch of friends, but the three of 
us really wanted to get back to our favorite toothbrushes. 
| got a rough idea where the boat was from the home 
squadron but couldn’t raise the ship on the pots line to 
talk to the OinC. | queried the crew, and we decided 
that, because the weather was OK for now (forecasted to 
get worse), we should reposition to Cherry Point and call 
from there. At least, we would be closer and could move 
(before the weather) when we got in touch with the boat. 

After an uneventful flight to Cherry Point, | got 
through on the phone to the boat. The plan was to use 
a CG, which was halfway, as a communications-relay 
lily pad. Our FFG was beyond our shore-to-ship SOP 
distance. The CG was expecting us to check in, make a 
quick call to our squadron CO for a “sounds good to me” 
approval, and then go. By now, the weather was scattered 
T-storms everywhere and looking worse by the minute. 

During man-up, we noticed a lot of air-wing jets 
had bingoed into Cherry Point because of the weather. 
Hmmmm. Well, we’re helo guys with radar, and the boss 
said the weather at the ship was OK. Heck with it, we’re 
going! 

Most of the flight was spent working the radar to 
avoid the continually deteriorating weather. The CG lily 
pad/communications guard worked great, and we pressed 
on to mom. 

Mom’s weather was bad, I mean really bad, as in the 
sk y-sea-boat-all-the-same-color kind of bad. We started 
a TACAN approach, and | saw the wake at one-quarter 
mile. We broke out the centerline strobes soon thereafter. 
The H2P was flying and saw nothing. | talked him into a 


hover over the deck; he finally saw the boat and completed 
a safe landing. The OinC was glad to see us back. 

Lessons from this adventure were many. If you are 
standing an alert, be well-rested and prepared to fly. An 
alert launch was so infrequent for us that we thought noth- 
ing of staying up until the end of movie time, then hitting 
the Play Station for two hours. | was tired throughout 
the flight, and I’m sure my poorly flown, single-engine 
approach was a result. Being tired also didn’t help my 
people skills five hours later when trying to squash the 
unrealistic plans. 

Ease of maintenance never should decide where you 
land. With no secondary indications and an extinguished 
chip light, a case could be made for flying to mom. In 
this case, though, the whole A bearing on the motor had 
disintegrated, but it continued to run fine. How long would 
it have worked? My decision resulted in a painful seven- 
day adventure; it was the right decision. 

We now are huge believers in the piloting adage, 
“Never separate yourself from your underwear, or your 
wallet.” As an HSL crew, we couldn’t have fathomed ever 
ending up in Norfolk for four days. Fortunately, | like to 
fly with my wallet, and soda money is nice to have if you 
get gas on another boat. We would have been out of luck 
had | left it behind. 

Don’t let yourself get pressured by the heavies into 
doing something unsafe. The DesRon’s plan was to have 
the DD go alongside mom; then we’d fly the helo over 
single-engine. The DD skipper was all aboard with this 
plan and even started driving the ship that way. But, his 
air det OinC and | thought it wasn’t a great idea to brief 
the CO that I was not enthused with the plan. Our OinC 
coordinated with the DesRon to turn it off. Everyone 
laughs at these scenarios during HAC boards, but they do 
happen. 

Last, have you ever heard of get-to-the-boat-itis? This 
is when you realize it is so painful to stay on the beach 
until a better time, because of maintenance or maybe 
weather, that you just go for it. | had many clues the 
weather was poor but figured because these workups were 
for my third cruise and second as a HAC | could handle 
it. Nobody in my crew said a word. | think I run a relaxed 
cockpit environment, but I did not exactly solicit go/no-go 
opinions, either. It worked out OK, but I found out later 
I had scared the H2P. We should have waited until later 
in the day when the temperatures cooled down and the 


T-storms had started to dissipate. 33-7 
LCdr. Manning flies with VAW-117. 


Semper Paratus—translation, Always Prepared—Ed. 
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As I read the ADB for aircraft 307, I saw a gripe 
for a “noticeable vibration in the right engine.” This 
gripe was from one of the other nuggets. A more senior 
aviator in the squadron wrote a note that it actually was 
a “rudder flutter.” The gripe was signed off and was not 
a concern. No other gripes were factors for the flight, so 
I walked. I expected to feel a vibration, and it would be 
the rudder—no problem. 

It was one of those nights when you walk up to the 
flight deck thinking, “Great, no moon. Black as an ape’s 
armpit.” Almost as soon as I got airborne, | felt a definite 
vibration in the jet but wasn’t sure where it came from. 
Above 2,500 feet, | viewed my engine page as | did my 
checks with strike and noticed the highest vibrations were 
0.7—well below the 1.5 limit. I found it hard to believe a 

rudder flutter caused this vibration because it increased 
= or decreased with throttle movements. 

I told my flight lead on tac frequency | was having 
a strong vibration but couldn’t tell if it was the engine. I 
played with the rudder to see if I could sense a change 
in the vibration with rudder movement—I couldn’t. The 


vibration was much less severe after a couple of minutes, 


so I decided to move the throttles, one at a time, to see 
if they influenced the vibration. I couldn’t tell a differ- 
ence, and, by the time I rendezvoused, the vibration had 
stopped completely. 

The engine page never showed out-of-limit vibra- 
tions, and I still couldn’t identify their cause. Because 
the vibration was gone and engine indications were 
normal, | felt confident the jet was good to go. I felt the 
problem related to the rudder because the more senior 
_aviator already had checked it. 

We pressed on and looked for a clear area to drop 
ur smokes. Because the weather was poor, we decided 
bring back the bombs. As we checked in through mar- 
and took separation for the Case III, | again noticed 
ht vibration. Feeling a bit paranoid, I checked 
zine page; everything was normal, with the right 
matching the left on all parameters. As I pushed 
al, I called flight lead on tac and said | had 
vibration but couldn’t determine a cause. | 
‘isolate it to one engine or the other. 
ed as I pushed out of 11,000 feet, 
was gone. I reassured myself it was 
t dealt with the rudder—common 
back of my mind, a shadow 
00 feet and approaching the 
dirty-up, I again felt the 
: jet when I got on deck 
al. 


Approach asked me to “stay clean through 10,” so I 
waited until eight miles to dirty-up. At eight miles, I put 
down my gear, went to full flaps, and slowed to onspeed. 
I was careful to maintain 1,200 feet while making my 
AOA-airspeed check. With the landing checklist com- 
plete, everything again felt normal. | pulled up the engine 
page for a last check—all normal. 

I was about to push-over at three miles when | sud- 
denly heard two loud “bangs” as the aircraft began vio- 
lently shaking and two fireballs shot out the back of the 
jet. 

The reflection of the fireballs in my mirrors made the 
entire canopy light up, as if | had popped a load of flares. 
An immediate deceleration and altitude loss occurred as 
I went to max power on both engines and placed my flaps 
to half, trying to hold onspeed. Both generators cycled, 
and I lost all displays for three seconds. 

I thought both engines were lost because of the two 
bangs and fireballs. Before the fireworks, I was at 1,200 
feet and 143 knots. My last known airspeed was 134 
knots and last observed altitude before the loss of dis- 
plays was just below 1,000 feet. | hawked the standby 
gyro, fighting to keep the jet from losing any more alti- 
tude in the black soup of sky and water. I raised the 
landing gear to reduce drag. | heard the landing-gear tone 
for a few seconds, indicating a greater than 250-foot-per- 
minute rate of descent. 

When my displays were restored, the aircraft main- 
tained airspeed and altitude. Then I heard another loud 
bang and saw another fireball, and the jet slowly climbed. 
I gently pulled my right throttle to idle, making sure 
the jet still was climbing. | then heard the “engine right, 
engine right” aural caution. My flight controls felt mushy, 
and there was a large yawing force. | tried to counter the 
yaw with rudder in the climb. 

Once the jet safely was gaining altitude, I called 
approach and said, “307 is emergency. I’ve lost my right 
engine, and I am climbing straight ahead. | need you to 
clear the airspace, and I’d like to talk to a rep.” 

My situational awareness with tankers’ sanctuary- 
altitudes over the ship had spilled out of my “bucket.” | 
wanted to concern myself only with the aviate portion 
of our adage until | had the jet at a safe altitude, where 
I could navigate and communicate. At 2,000 feet, with 
the jet still climbing, | contacted my squadron rep, who 
asked questions about my indications, what steps I had 
taken, and how the jet was flying. 

I leveled off at 5,000 feet and 300 knots, with my 
left throttle at mil minus a couple, and my right throttle 
at idle. 1 saw a RENG STALL caution on my left DDI. 
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My right engine rpm was 50 percent. “Yep, it’s full on 
stalled,” I thought, as I secured the right throttle and 
pushed the right fire light. I trimmed-out the jet, and all 
the flight controls worked normally. 

Besides going over the NATOPS procedures for 
an engine stall, my rep coordinated with air ops and 
CATCC to bring down my jet last. While the recovery 
took place, my rep suggested cranking the right engine 
to restore hydraulics to lower the gear and to extend 
the refueling probe on the normal hydraulic system. He 
also recommended pulling the emergency-brake handle. 
I followed his recommendations and prepared mentally 
for the approach and landing. My configuration was 
gear down and half flaps. The rep read warnings and 
cautions from NATOPS regarding single-engine land- 
ings and waveoffs. 

Approximately 20 minutes from the time of engine 
failure, approach asked, “307, are you ready to come 
down now?” 


I answered “affirmative,” and requested, “left turns 
only,” to avoid turning into the failed engine. 

I prepared to fly my best approach ever. I remem- 
bered spending an entire afternoon in the simulator 
building the day before I left for cruise, doing nothing 
but single-engine approaches to the ship at night. I 
had practiced them with no HUD, with a HUD—but 


on standby, with no ILS, with no ACLS, and with no 
TACAN. You name it, and I had practiced it. All Hornet 
pilots know it’s harder to fly the ball in the simulator than 
it is in the jet; I felt confident flying the approach. 

I landed without incident and looked forward to the 
slider | would eat at midrats. Thanks to good training, 

a lot of coordination from the controllers, and excellent 
help from my squadron rep, everything worked out for 
Ram 307 and me that night. 

I learned many lessons from this flight. Because one 
pilot had written the MAF in the ADB as an engine 
gripe, and a more experienced pilot changed it to an 
airframes gripe, I expected to feel a vibration from the 
rudder flutter. Indeed, there had been a rudder flutter in 
this jet, but there also was a serious problem with the 
right engine. After landing, I looked in the burner can 
and found oil spewed all over the inside. The next day, 
workers took the engine to AIMD for I-level inspection. 
I found out the engine had been coming apart. 

There is a carbon seal where the high-pressure tur- 
bine shaft connects to the low-pressure turbine shaft, 
with specific requirements for handling the seal. For 
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example, hands cannot touch the seal. Looking at the 
assembly, it obviously was cockeyed, which would have 
caused uneven wear and tear on the seal over time, with 
ultimate failure. The carbon seal had failed in flight, oil 
had dumped into the engine, and the engine was coming 
apart. 

I encountered “pop” and “hung” stalls. We believed 
the fireballs were a result of the carbon particles, oil, 
and combustive gases causing explosions in the exhaust 
cans, and the explosions created back pressure, resulting 
in hung stalls. 

It is not uncommon, as a nugget, to push the “I 
believe” button with what a well-respected, more senior 
pilot says. However, it is a big mistake to allow yourself 
to live in denial by assuming the problem already has 
been diagnosed. I should have looked for the rudder flut- 
ter, and, when I could not determine the cause of the 
vibration, I should have assumed the worst. I certainly 
should not have taken a chance by going out to bomb that 
night. What if the engine had failed in a 45-degree dive at 
500 knots on a pitch-black night? 

If a gripe is written on a particular system, avoid 
changing the gripe. Your problems may not have had the 
same symptoms as the original MAF. Write a new gripe 
and allow maintenance to do the diagnosis. When the 
gripe on Ram 307 was overwritten as a rudder flutter, 
it went from being a power-plants to an airframes gripe. 
This change let the power-plants shop off the hook to 
troubleshoot the problem. 

The immediate-action checklist items work. We find 
ourselves doing procedures by the book when we have 
trained to the task. Fortunately, I had practiced many 
single-engine landings in the simulator. 

Although we are single-seat aviators and like to do 
everything on our own, the crew-coordination concept is 
excellent and doesn’t apply only to multi-crewed aircraft. 
Hornet pilots are trained to handle emergencies within 
our cockpit, but it never hurts to get advice. The rep con- 
cept allows for someone to step back, consult with others, 
review pubs, and help out. I had an experienced pilot 
working with me, and he covered every base, from the 
possibility of refueling (and not having hydraulic pres- 
sure available to extend the probe), to using emergency 
brakes on the deck. He even talked me through the flight 
characteristics of a single-engine waveoff. It is easy for 
us to miss things when our “bucket” is full; your rep will 


help get you through the emergency. =e 
Lt. Potts flies with VFA-83. 





If You’re Going to 
Dayton, Don’t Try 


the Hot Wings 


he crew was briefed, the jet was packed, and 

the flight plan was filed for a cross-country 

trip to an air show in Dayton, Ohio. We 

planned for a one-leg, two-hour, routine air- 
ways-navigation flight at 26,000 feet. The weather en 
route would not be a problem. The flight was unevent- 
ful, with the exceptions of a temporary single-generator 
failure that never duplicated itself and a 1,000-to-2,000- 
pound fuel split in our main-fuel tanks. 

The fuel split was corrected during our initial 
descent by opening the interconnect between the tanks 
and performing a minute of wing-down, top-rudder 
flight—a NATOPS-recommended procedure. The flight 
lost most of its routine qualities 15 miles from Dayton, 
as we descended from 10,000 feet. 

Our No. | bleed-leak light illuminated, so we 
secured the No. | bleed system. At the same time, 
we started a one-minute clock, looking for the light to 
extinguish within that time. The S-3 community sees 
a lot of bleed-leak lights; low-altitude flying in hot 
weather at high throttle settings induces most of these 
lights. But, every light always should be treated as a 
legitimate indication of a potential fire. In our case, the 
bleed-leak light did not extinguish within the minute, 
and we secured the No. 2 bleed system. The light finally 
extinguished after about a minute and a half, and we 
assumed the condition was resolved. One minute later, 
though, and 10 miles from our destination, the mechani- 
cal difficulties compounded. 


PHAN Chirs M. Valdez 


The No. | engine-starter light began to flicker, along 
with a rapid rise in the No. | inter-turbine-temperature 
(ITT) gauge. We immediately brought the No. | throttle 
to idle; we were sure we would lose the engine, but we 
hoped it wouldn’t be catastrophic. 

Ordinarily, we would have shut down the engine 
right away, but we were picking our way through 
weather, transitioning to the landing configuration, and 
looking for a field none of us ever had been to. At the 
same time, our senses were assaulted by a veritable 
cornucopia of new lights from the master-caution panel. 
None of the four crew members remembers what all 
the lights were, but we dealt with the ones we felt 
needed immediate attention. Among them was a deice- 
hot light, which reinforced our focus on the serious 
bleed-air problem. 

We found the airport and flew a visual straight-in; we 
opted to get on deck as soon as possible. We wanted to 
avoid the possibility of being delayed and having to take 
an arrestment at nearby Wright-Patterson AFB. 

The No. | throttle was at idle. The engine instru- 
ments were within limits but were much higher than 
normal. Our leading-edge flaps failed to extend, but 
nothing precluded an immediate landing. 

Taxiing clear of the runway, our backseaters saw fuel 
pouring into the jet through and around the electrical- 
load center. 

As we all praised JP-5’s high-flashpoint attributes, 
we felt a rapid shutdown was in order. This decision was 
reinforced when I exited the jet and found fuel pouring 
all over the running No. | engine. We rapidly secured 
everything, and everyone quickly exited the plane. We 
proceeded to go Exxon Valdez on Dayton International’s 
new asphalt. 

It turns out we had a wing fire. A wiring bundle chaf- 
ing against a fuel line eventually wore through the line 
and sprayed fuel on a hot bleed-air element. All thre 


e 
elements of the fire triangle—fuel, heat and air—were 
present, and the expected happened. 

We followed the NATOPS procedures as best we 
could after we decided to get the aircraft on deck. Our 
trusty aircraft spent quite a bit of time in Dayton getting 
new wing wiring and miscellaneous parts installed. =” 

Lt. Abrams flew with VS-24 and is currently stationed at the U.S. Naval Academy. 
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Mae By LCar. Tom Long 


“i e make decisions on 
+ Reg a daily basis, some- 
“eo times without much 
- thought or process. 

ro 


However, many of the decisions we 
make while flying can be the dif- 
ference between life and death. 
In over 10 years of military 
service, I’ve had two close friends 
and a handful of other acquain- 
tances and squadronmates killed in 
naval-aviation mishaps. From day 
one as an ensign, I was told 
military flying was a dangerous 
business, and, throughout my 
career, | could expect to lose good 
friends. That prophecy unfortunately 
has come true. 

It’s hard to say what the decision process was 
in the chain of events that led to the deaths of 
so many good people. I would not even try to 
recreate their thoughts. I only can go with the 
facts in the mishap reports and develop my les- 
sons learned. Their flights were all routine mis- 
sions—if there is such a thing. None were in 
combat, some were in the training command, 
and some were in fleet operations. Some were 
relatively new pilots, several were students, and 
one just had six months left to finish a 20-year 
career. 

Often times, there is no second chance when 
things go wrong. Each decision you make affects 
your life and the lives of others. I’ve been lucky 
and have learned skills through experience and 





training on how to make better choices. Every 
situation is different, and the choices are not 
always black and white. The difference between 
good and bad decision-making often depends on 
past experience, and sometimes we’re just fortu- 
nate. 

Using current regulations, NATOPS manu- 
als, instructions, SOPs, and your past experi- 
ences and those of your squadronmates, allows 
you to shift the odds in your favor and increase 
your rate of success. Through the years, I have 
made my share of decisions that would fall in the 
“bad idea, but what does not kill me will only 
make me better” category. Those free lessons 
definitely went into my bag-o-experience, and I 
draw from that experience daily. 

Early in my career, as an ensign and newly 
winged aviator, I was flying with a “seasoned” 
aircraft commander in a UH-IN around Corpus 
Christi, Texas. We were low, around 500 feet, 
and a line of dark clouds was between our des- 
tination and us. The aircraft commander saw a 
hole in the line of darkness and recommended we 
descend and pick our way through it. However, 
we couldn’t see through the cloud tunnel, nor did 
we have weather radar. Who knew what towers 
and obstructions lurked in the distance? If we 
entered it, there might not be a way out. 

As the decision process was ongoing, pic- 
tures of a previous UH-1N mishap involving one 
of the unit’s aircraft that had been strewn about 
the Texas landscape flashed through my head. 
The safety officer had showed these pictures to 
me a few weeks earlier. 


I told the aircraft commander I was not com- 
fortable with going through the “hole.” I pre- 
ferred to land and wait out the weather or seek an 
alternative path where we could maintain VFR. 
The HAC pondered the thought and compro- 
mised. We landed at an outlying field and waited 
for the bad weather to pass. That one decision, 
made as a crew, could have been the difference 
between my writing this article today or my par- 
ents looking at an old newspaper clipping in 
scrapbook. 

When you are a new pilot, it takes some 
fortitude and assertiveness to tell a senior air- 
craft commander, who may not be receptive to 
inputs from a nugget, you are not comfortable 
with something he is doing. By now, most of 
those crusty, pre-CRM autocrats have moved on. 
Early in your careers, because of a lack of experi- 
ence and a rookie complex, our initial reaction 
might be to think an experienced and senior 
aircraft commander always will make the right 
decision and will “get us through this.” 

I can attribute some of my good decision- 
making to the CRM training | have received. 
Decision-making is one of the seven critical 
skills and, when mixed with assertiveness, can 
make the difference between mission success and 
making the news in a small column on page three 
of USA Today. 

As the saying goes, “There are old pilots, 
and there are bold pilots, but there are no old, 
bold pilots.” Decision-making and assertiveness 
are key to successful flying. The cheapest experi- 
ence is that learned from others’ experiences and 


mistakes. ~ =: 
LCdr. Long flies with VR-S3. 
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By Lt. Adam DeJesus 


he Tigertails were controlling the 
airways in support of Operation 
Enduring Freedom on a bright, 
sunny day over Afghanistan. As 
the primary controller of the AEW South airspace, 
I provided flight-following and administrative services 











‘ 


for Air Force and Navy assets headed into the coalition- 
operating area. The mission was long and tedious, and it 
was only half over, but my crew and | were in for real 
excitement. 


| | 


We were proceeding south on the “driveway” when 
a track appeared on my scope. The track was an aircraft 
headed south, about 75 miles behind us. Using their 
squawk, I identified it as Reach, a C-17 cargo jet, 
undoubtedly ferrying implements of war 
to and from the front. Because the 
aircraft would be transiting the air- 
space under my control, 
I labeled it, 
> noted its 
altitude, 
and contin- 
ued my scan 
of the area. We 
only had been in 
‘ theater a little over a 
\ oo week, but the routine already was 
}} second nature to everyone on board. 

At first, | was not concerned when Reach began 
to overtake us. At 160 knots, flying a max-endurance 
profile, an E-2C€ is the airborne version of farm equip- 
ment riding the shoulder of the road. We were used to 
just about everything out there passing us. Reach also 
was co-altitude, which wasn’t surprising: The airspace 
over Pakistan is limited to a few specific altitude blocks, 
with lateral separation built in for traffic flying opposite 
directions. We were VFR, had an operating radar, and 

were in control of all aircraft within line of sight. 

After half an hour of watching the C-17 close on us, 
I became concerned since he had not checked in with 
us. | made a few queries on the control frequency to 
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see if Reach had been switched to us but received no 
answer. At 20 miles of separation, the air control officer 
(ACO) told the pilot and copilot a co-altitude aircraft was 
overtaking us. “Roger,” came the reply. I continued to 
scan the airspace, expecting Reach to check in at any 
time. 

Suddenly, it was apparent to all of us at the scopes 
we had a problem on our hands. A very large aircraft 
was closing on us from behind, at our altitude, and 
we weren't controlling it. We had no way of knowing 
whether that crew could see us, or whether they would 
climb or descend to avoid. us. With a little more inflection 
in my voice, | again called for Reach but got no answer. 
It now had closed to within seven miles, and I would 
lose track of it soon because of our minimum-detection 
range. 

The ACO again called traffic to the pilots and rec- 
ommended we climb to FL260 to avoid it. The CAPC 
responded, “Aren’t you talking to him?” 

“No, we’re not,” replied the ACO, as I spit out a 
desperate call in the blind. 

“Reach, Tigertail is on your nose, four miles, co- 
altitude, and climbing to avoid,” I called. 

The radio panel lit up like a Christmas tree, as all of 
us began talking on other control nets to get the word to 
Mt Tem @ed WANN SOTUC-LIMVAD Mu e(er-tueMelttam o) 1 (0) mer:)] Mo)omcatr-tu¢ Wine Oca W 
aircraft between points two and three on driveway two, 
this is Tigertail on guard, switch AEW South.” 

I felt our aircraft attitude change as I watched the 
scope. Reach now was tracking directly below us. I won- 





dered whether both airplanes had the same altimeter 
setting dialed in. | wondered if weather had closed 
in around us. Mostly, | wondered whether Reach was 
under any kind of radar control at all, and whether he 
already had called visual to some other controller. 

As we climbed, my pilots reported seeing the jet 
about. 500 feet below us and slightly offset to the left. 
Moments later, I heard from the C-17 for the first 
time, “Tiger, this is Reach, have you been calling 
me?” 

After both aircraft were well-separated and back © 
on course, a brief discussion brought light to some of 
the confusion. Reach had not been switched to our 
frequency, and they depended on a controlling agency 
too far away to provide flight-following. The pilots in 
our aircraft had heard and understood the 20-mile traffic 
call, but had assumed we were in contact with the C-17 
and would vector it around us. For our part, all three 
NFOs agreed we neither had foreseen nor planned for 
a traffic situation in which we were not in contact with 
both aircraft. 

The lessons learned were humbling as well as crystal 
clear. Don’t take your controller’s picture for granted. As 
an airborne command and control platform, we should 
have been able to steer clear of all traffic. We delayed our 
decision to alter course because we assumed the control- 








I am responding to the article “Sonobuoys: Friend or Foe?” 
in Approach, November 2002. 

Sonobuoys are electro-mechanical devices used to detect 
and track submarines. They are a critical component of naval 
aviation’s antisubmarine-warfare-weapons systems. 

Sonobuoys can contain four kinds of batteries: lithium sulfur 
dioxide (LiSO2), lithium chemistry “wafer” or “AA” size, sea- 
water-activated, or thermal. All battery designs are stable and 
pose no hazard to personnel or equipment if correctly handled. 
LiSO2 batteries, however, can be a hazard if used beyond their 
shelf life or if damaged. LiSO2-powered sonobuoys have a shelf 
life of five years but can be extended to six years. Under certain 
conditions, these batteries might vent noxious gases if older than 
six years. The AN/SSQ-62D (NALC 8W82) DICASS sonobuoy 
is the only LiSO2-powered sonobuoy remaining in the Navy 
stockpile. 

In the November 2002 article, the author discussed an inci- 
dent on board an SH-60B in which a lithium battery was sus- 
pected to be venting. It caused severe distress to a crew member 
and forced the jettison of all sonobuoys. Analysis of that incident 
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ler (me) would move the traffic around us. 
Situational awareness and procedural knowledge are 
useless if you fail to take action. I was the only person 
who knew the whole story; yet, I did not take advantage 
of the tools I had at my disposal to correct the situation. 
We learned to plan for the unexpected. You simply 
cannot hope the other guy always will be in the right 
place at the right time; you must have a plan for when 
others are operating outside the norm. Whether it’s your 
wingman, your tanker, or an asset under your control, 
watching out for the next guy may be the best way to 


keep yourself out of harm’s way. ~ #3" 
Lt. DeJesus flies with VAW-125. 








showed that of the 10 DICASS sonobuoys, five were over five 
years old—one was over six years old. The most probable cause 
was the aircraft carried five lithium-powered sonobuoys with an 
expired service life. One of these old buoys had reached the point 
where in-flight stress caused the lithium batteries to short out and 
to vent sulfur-dioxide gas. 

Handling sonobuoys on the deck and carrying sonobuoys on 
aircraft, especially helicopters, stresses the lithium-battery pack- 
age. Leaving sonobuoys on board helicopters or subjecting them 
to multiple upload/download cycles between flight ops can wear 
away the plastic coating on the lithium-battery pack. This situa- 
tion could allow metal-to-metal contact within the sonobuoy tube, 
causing the battery to short out and vent. 

This incident reinforces the importance of properly managing 
sonobuoy stockpiles. The Retail Ordnance Logistics Management 
System (ROLMS) is the only authorized ordnance-management 
system for Navy activities. Sonobuoys are ordnance for manage- 
ment purposes. If used correctly, ROLMS tracks expiration dates 
and Notices of Ammunition Reclassification (NARs). Proper use 
of ROLMS will identify expired or restricted-use sonobuoys. 


For more information on sonobuoys and ROLMS 
management, visit the sonobuoy website at http:'/ 
sonobuoy.crane.navy.mil.—George Wolf, assistant program man- 
ager for logistics for the sonobuoy program manager. 
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By Capt. Carlton Keen, USAF 


year had passed since arriving at NAS Whid- 

bey Island, and | finally was getting my 

NATOPS check in the EA-6B. | had com- 

pleted the F-ISE RTU (replacement-training 
unit, the Air Force equivalent of the FRS) barely three 
years before, so 1 was more than ready to get out of the 
training command and again fly operationally. 

] was scheduled with one of the most experienced 
and respected instructor pilots. He was known through- 
out the FRS as “the velvet hammer.” Legend was he 
downed a greater than average number of students. 
However, his downing style was velveteen, because 
he apparently would make you feel great about your- 
self, despite your substandard performance. Although 
he was a reserve guy, I can attest he kept his knowledge 
of the jet and its systems very fresh, and he was a 
superb FRS IP. 

Despite his reputation, | wasn’t concerned. | had 500 
hours of fighter time and had taken numerous check 
rides: | knew how the game was played. We briefed for 
a two-ship formation flight in one of the local MOAs. 
The flight was uneventful until the recovery. Although 
the fuel gauge indicated a safe fuel state, the low-fuel 
light flickered. My IP ran a BIT on the fuel gauge, 
and all indications were normal. We preemptively ran 
through the PCL and checked our fuel-switch positions 


and circuit breakers. Because the light was not continu- 
he 


ously on, and our wingman saw no fuel streaming from 
us, I saw no need to land ASAP. I also did not advise 
my instructor to do so. We agreed the low-fuel circuitry 
was receiving spurious inputs. We cleared our wingman 
to land and flew out to the radar pattern to do simulated 
emergencies for my NATOPS check. 

In the pattern, the low-fuel light stayed on. My IP 
told base of our problem, and the duty officer advised 
him to land immediately . He told the ODO he believed 
the indications were false, and he planned on pressing 
with the check ride. 

While | agreed with the assessment the low-fuel 
indications were spurious, I knew in my heart the right 
thing to do was land and let maintenance look it over. 
| made a weak protest against his decision to press but 
made no serious effort to persuade him to put the jet 
on the ground. We finished the check ride and landed 
uneventfully, with the low-fuel light on the entire time. 

Here are a couple of lessons and observations | took 
away from this flight. I failed to lodge a forceful protest 
because | also wanted to complete the check—a definite 
case of senioritis. | also let my instructor’s greater expe- 
rience in the Prowler prevent me from objecting to his 
in-flight decisions. | certainly didn’t know the Prowler 
like | knew the Strike Eagle, but I knew better than to 
fly around with a low-fuel light. | never felt in danger 
of flaming out, and we were in sight of the field at all 
times, but staying airborne was not what | call profes- 
sional aviation. Furthermore, | was reluctant to get into 
a great contest of wills with the guy who was grading 
me. Bottom line: Never be afraid to say what needs to 
be said. = 


Capt. Keen flies with VAQ-133 
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By Lt. Phil Webb 


he Boeing 757 rumbled down the runway, and I 

was on my way. Destination: Livermore, Calif. 

Grinning from ear to ear, this moment was 

the one I had waited for. Over two years of 
research, preparation and hard work finally was coming 
to fruition. A proud, new owner of an airplane, I was 
on my way out to pick up my “Yakquisition,” a 1983 
Russian-made Yak-52. Total time on the airframe was 
490.0 hours, and it had a 10.1 SMOH engine. It was a 
dream comes true. Little did I realize I would come close 
to seeing it reach a disastrous finale less than two short 
weeks later. 

I slid back the hangar doors, and it was love at first 
sight. She was absolutely beautiful. Sitting high off the 
deck on a set of landing gear beefy enough for carrier 
operations, she sparkled in her new silver over-all livery. 
She had a half-black, half-white prop spinner. The black 
and white checkers on the engine cowling accentuated 
the huge two-bladed, paddle-shaped prop mounted on 
the business end of the powerful 360-horsepower, M-14p 
Vedneyev, radial engine. Gleaming red stars on the fuse- 


Here she is, my 
pride and joy, 
Yak-52 SN 833603 


lage and tail denotes this plane’s Russian- 
military heritage. | couldn’t help thinking, 
“Son, this ain’t no Cessna.” I felt like I 

already was late getting airborne. 

Fast-forward two weeks. | had been 
extremely busy, making final preps for 
the long cross-country back to Pen- 
sacola, Fla. I had completed the min- 
imum required five-hour checkout 
with a CFI, and, of course, there 
was the obligatory paperwork to 
complete the purchase. Luckier still, | had 
the grand opportunity to work up-close and per- 
sonal with the FAA. Contrary to my plans, I still was 
not home. 

My XO already was clamoring for me to get back 
and crank out Xs. A week of ground fog had kept me 
helplessly grounded on deck after completing just my 
first leg. “Get home-itis” had started to set in. When 
the Central Valley fog finally did lift, a good day of 
flying got me all the way to Santa Rosa, N.M. | was 
optimistic—another good day of flying would see me 
home—mission complete. 

The trip was looking up until I awoke the next 
day. A low-overcast ceiling, with snowstorms, was 

throughout the local area. Fog obscured the moun- 
tains, and six inches of snow was on the ground. I 
could hear the sneer in the FAA weather briefer’s 
voice as he chirped, “VFR flight is not recommended 
in your area or along your route of flight.” Four more 
days would pass as I sat and stewed under a massive 
stationary front. 

When the weather finally broke, I naturally was 
antsy to be on my way. Prepping the aircraft for 
flight had taken longer than expected. Finally, | was 
all set for engine start. Checklist complete, here 
we go: Clear, primer out and ready, starter button 
press, one blade, two blades, magnetos on, and a 
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The spiffy new paint job didn’t last 
long, because | started a fuel fire. 


little shot of prime 
as the engine began 
to cough and sputter. 
She didn’t catch, and 
I tried again. Invari- 
ably, as my luck would 
have it, no joy on the 
start. | guess cold soaking 
the engine for four days 
in 20-degree temperatures 
wasn’t the ideal setup. 
I sat there double-checking 
for anything I may have missed 
in the checklist when a movement 
out the corner of my eye caught 
my attention. A little whiff of smoke 
came wafting up in the clear, morn- 
ing air. “Boy, these radial engines sure 
do put out a lot of smoke on start-up,” 
I thought. 

Peering over the canopy rail, | saw 
fire! My heart was pounding. Mags check off. Fuel shut- 
off valve pull to off. Hurry! Primer to stowed and locked. 
Ignition checked off. Battery to off. Harness unlock. 
Faster! In a second, | was bounding out of the cockpit, 
and off the leading edge of the port wing. “Fire! Fire! 
Fire!” I screamed at the top of my lungs. 

Uncombusted fuel from the start attempts had run 
out the exhaust stacks and had pooled on the ground, 
igniting as the engine backfired before dying. The fire 
on the ground under the nose of the aircraft already 
was racing up the nosewheel strut and engulfing 
the lower side of the engine cowling. Things were 
happening fast, but, in retrospect, it seemed like 
everything was in slow motion. Still yelling, hoping 
to draw attention to my plight, I jumped down on 
my hands and knees and started fighting the fire. | 
gathered up dirt and gravel to throw on the flames. 
The frozen ground didn’t help much. Frantically, | 
threw whatever dirt | could gather on the flames 
at the bottom of the engine cowling. I thought, 
“That’s it; I’m going to lose the airplane.” 


SED IN THE ORIGINAL 
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A feeling of resignation began to take hold. Maybe | 
should think about my safety and get clear of the aircraft 
before she goes up in flames. Never in a million years 
would I have envisioned the nightmare unfolding before 
my very eyes. 

Fortunately, the story has a happy ending. As I con- 
tinued my feeble attempts to put out the fire, the airport 
manager, a crusty old Marine aviator who had flown 
Corsairs over the Pacific in World War II, heard my cries 
for help. He immediately sized up the situation and sped 
to the site in his station wagon. Screeching to a halt, he 
pulled out a fire extinguisher as | sprinted over to grab it. 
The rest is, as they say, history, as we put out the fire. 

Post-fire inspection revealed only superficial damage 
to the paint on the bottom of the engine cowling and one 
pilot-owner with frazzled nerves. This situation easily 
could have been a disaster, ending in the loss of an 
aircraft and possible injury. Through no doings of my 
own, I got lucky. 

Furthermore, I learned many valuable lessons that day. 
Primarily, I came away with a true appreciation for the 
necessity of having a plane captain or fireguard present 
when starting any aircraft—amilitary or civilian. | have 
applied this lesson to my Navy flying. Whenever I operate 
outside my home base, and a plane captain is not available, 
I make sure I have a fire extinguisher handy, or | know 
where the nearest one is located. | also brief my crew on 
their duties should a fire occur on the ground, and | am 
ready to declare an emergency via radio to the tower or 
to the FBO. 


Lt. Webb is stationed at NAS Whiting Field and flies with HT-18, and, yes, 
if you fly in the local pattern, you just might see a Yak on your tail. 


Scorch marks 
under the cowling. 
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By Lt. Wes Valus 
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The flight progressed as 
briefed with no problems, and, 
before I knew it. we were exit- 

ing the box and needing gas. 

As we joined on the British 

KC-1 tanker, we heard a 

99 PIREP call, “Winds at 
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sing visibility to deteriorate ra 
digenous word that describes the rapid 

set of winds in the desert and the ensuing dust storm. 

We were about 20 minutes from the field, so we 
put the jet on the blades and began conserving gas. My 
ECMO | and I knew we would be relegated to a boring 
ILS. as the VMC 500-knot-force-protection arrival was 
not in the cards. As we progressed in and completed our 
approach brief, all was in order. Soon, we would be on 
deck and headed poolside for a little sun and fun (yes, 
they do have a nice pool on base—Air Force and all 
that). 

Our jet was toward the end of the package-recovery 
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> pilot of the lead F-16 (in front 


m)i> sight, executed a 


ucl, | 


MC 3, ret. with 6,800 pounds of | 


ie gear and flaps for landing. As the jet slowed. 


vassing 220 knots, we waited for the all-important hori- 
zontal stabilizer to shift to the extended-throws position 
for landing. The EA-6B horizontal stabilizer must shift 
to this position upon flap extension to provide adequate 
pitch authority for flight in the landing configuration. 
Che aircraft will not fly below 200 knots with the stabi- 
lizer not shifted, and it is one of those EPs that can kill 
you ina hurry. 

My mental time clock told me the stab was late in 
beginning its normal shift. | double-checked the slats 
(leading edge flaps), and they were on the move as 
normal; the gear was moving, as well. | thought, “Hmm, 
this is strange.” Because we were well past the normal 
time for the shift, | padlocked the stabilizer indicator. 

At 210 knots, we still were without a shift. | waited as 
long as | could tolerate, then added power and executed 
the NATOPS procedures for this malfunction (maintain 
airspeed above 200 knots). | added power and began the 
missed approach. As we climbed to 5,000 feet, per the 


Pee as 
published missed approach, the Vash 2 


F-16 pilot, like 
ad. also went missed approach when neither had the 
held in sight 

| couldn't f out what had caused our problem. 
Flying the jet 


} = . 
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ind scanning the engine instruments, 
bined hydraulics, the primary 
system, had failed. The Prowler normally has an asso- 
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and-locked., slats oul 
stabilizer still had not 
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course at 10 DME. We declared an emerge 
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\TC we needed holding airspace to troublesh 
figuration problem. ATC cleared us at 5.00( 

east of the field and said to hold on the 0 

miles. 

We quickly divided up the responsibilities in the 
cockpit. | grabbed the ATC radio, ECMO | broke out 
the PCI 
\ir Force supervisor of flying to arrange the short-field 
arrestment, and ECMO 2 backed up my airwork. As 


we got into the checklist, we diagnosed the problem as 


and had our base radio, ECMO 3 called the 


a combined-hydraulic failure. Because we didn’t know 
what had caused the primary-hydraulic system to fail, we 
began the checklist. 

We were stuck in the worst configuration for landing 
a Prowler. The drag associated with this configuration, 
was causing us to burn huge amounts of fuel. We could 
not raise the gear, and the landing-gear doors were stuck 
open, creating additional drag. To maintain a safe air- 
speed of 220 knots and 10 units AOA, I had to set 5,000 
pounds per side. 

Our current fuel state was 5,000 pounds. Using some 
quick aviator math, | knew we had about 20 minutes of 
useable fuel remaining. We were well below our dirty 
bingo of 7.0 to Dhahran, our primary divert 200 miles 
away. 
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By Lt. Wes Valus 


e manned up for an 
uneventful Operation 
Southern Watch mis- 
sion—that was the 
plan. My crew was operating from 
the picturesque Prince Sultan Air Base 
(PSAB) in the Kingdom of Saudi 
Arabia. Our squadron was well into the 
first month of a three-month deploy- 
ment, and this was my second trip to 
PSAB for combat ops. | had over 1,500 
flight hours and felt comfortable with 


all the local flight operations. | also, for 


the most part, enjoyed the flying. 

The hop began routinely: standard 
briefing, standard weather of severe 
clear with light winds, and my stan- 
dard crew. I just was happy as a lark 

to once again take to the skies on 
a fine day in defense of freedom. 
The overall plan was simple: Take 
off, fly north up the corridor to the 
tanker, get gas, enter the box (the 
southern no-fly zone), exit the box, 
get some RTB gas, and land at 
PSAB. 
The flight progressed as 
briefed with no problems, and, 
before I knew it, we were exit- 


PSAB increasing, now 310 at 15G20 

knots.” As an expeditionary squadron, 

we have been flying with the Air Force 

for a while, and they do a good job of keeping the 
package informed of any changing weather conditions at 
PSAB (our destination). 

The duty runway was 35, and the winds were well 
within the Prowler crosswind limits. I decided to take an 
extra 1,000 pounds “just for good luck.” As I said that 
over the ICS, I knew I'd just officially jinxed the flight. 
Small delays were possible because the crosswinds had 
affected other aircraft. The gas was available, so why 
not get the extra? We topped off with 13,000 pounds, 
instead of the normal 12,000 pounds for RTB. 

After tanking, we entered the return corridor. About 
15 minutes later, we received another 99 PIREP call, 
“Winds at PSAB increasing 310 at 20G25, with brown- 
out conditions in effect, visibility as low as one-half 
mile.” 

Desert weather has its own set of phenomena and 
characteristics. You know strong winds can kick up the 
sand and dust, causing visibility to deteriorate rapidly. 
Shamal is the indigenous word that describes the rapid 
onset of winds in the desert and the ensuing dust storm. 

We were about 20 minutes from the field, so we 
put the jet on the blades and began conserving gas. My 
ECMO | and I knew we would be relegated to a boring 
ILS, as the VMC 500-knot-force-protection arrival was 
not in the cards. As we progressed in and completed our 
approach brief, all was in order. Soon, we would be on 


ing the box and needing gas. 

As we joined on the British 
KC€-1-tanker, we heard a 

99 PIREP call, “Winds at 
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deck and headed poolside for a little sun and fun (yes, 


they do have a nice pool on base—Air Force and all 
that). oes * 


Our jet we 
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of about 20 tacticals and three tankers. 
We were following a section of F-16s, 
which were turning final for the ILS. As 
we descended, we could see a large brownout 
area about 20 miles from the field. We then entered IMC 
at 8,000 feet. ECMO | and I reviewed the approach 
one last time and began to discuss the published missed- 
approach instructions. The pilot of the lead F-16 (in front 
of us), who did not have the field in sight, executed a 
missed approach on the ILS and asked for the missed- 
approach instructions. As ATC read the instructions to 
him, we confirmed they were the same as the published 
instructions, and we would go with those if needed. 
We then were vectored to a 13-mile final, and, at 
250 knots, IMC 3,100 feet, with 6,800 pounds of fuel, I 


dropped the gear and flaps for landing. As the jet slowed, 


passing 220 knots, we waited for the all-important hori- 
zontal stabilizer to shift to the extended-throws position 
for landing. The EA-6B horizontal stabilizer must shift 
to this position upon flap extension to provide adequate 
pitch authority for flight in the landing configuration. 
The aircraft will not fly below 200 knots with the stabi- 
lizer not shifted, and it is one of those EPs that can kill 
you in a hurry. 

My mental time clock told me the stab was late in 
beginning its normal shift. I double-checked the slats 
(leading edge flaps), and they were on the move as 
normal; the gear was moving, as well. | thought, “Hmm, 
this is strange.” Because we were well past the normal 
time for the shift, I padlocked the stabilizer indicator. 
At 210 knots, we still were without a shift. 1 waited as 


published missed approach, the Dash 2 F-16 pilot, like 
his lead, also went missed approach when neither had the 
field in sight. 

I couldn’t figure out what had caused our problem. 
Flying the jet IMC and scanning the engine instruments, 
I discovered our combined hydraulics, the primary 
system, had failed. The Prowler normally has an asso- 
ciated master-caution warning light with a hydraulic 
system failure, but the light didn’t work, and we had no 
warning. As I scanned the cockpit, we had three-down- 
and-locked, slats out, the flaps had not moved, and the 
stabilizer still had not shifted. 

We were climbing to 5,000 feet on the final-approach 
course at 10 DME. We declared an emergency and told 
ATC we needed holding airspace to troubleshoot a con- 
figuration problem. ATC cleared us at 5,000 feet to the 
east of the field and said to hold on the 090R for 15 
miles. 

We quickly divided up the responsibilities in the 
cockpit. I grabbed the ATC radio, ECMO | broke out 
the PCL and had our base radio, ECMO 3 called the 
Air Force supervisor of flying to arrange the short-field 
arrestment, and ECMO 2 backed up my airwork. As 
we got into the checklist, we diagnosed the problem as 
a combined-hydraulic failure. Because we didn’t know 
what had caused the primary-hydraulic system to fail, we 
began the checklist. 

We were stuck in the worst configuration for landing 
a Prowler. The drag associated with this configuration, 
was causing us to burn huge amounts of fuel. We could 
not raise the gear, and the landing-gear doors were stuck 
open, creating additional drag. To maintain a safe air- 
speed of 220 knots and 10 units eee I Desk to set 5,000 
pounds per side. 

_Our current fuel state was 5, 





| still was not happy about the configuration, 
and its many negatives: a high approach speed, 
very unforgiving stall characteristics, and mul- 
tiple warnings in NATOPS not to get slow on 
final. We had another huge problem: The field 
was hard IMC, with the two F-16s going around 
in front after executing a missed approach. As all 
of this information sunk in and the light came on, 
| knew the situation was getting exciting. 

Our crew reviewed everything and tried not 
to lose sight of the big picture. We had fuel 
for approximately two approaches if we started 
immediately, but we still needed to quickly com- 
plete the EP checklist. Hopefully, we could 
improve our current configuration witl 
emergency-flap-extension system 

Step two of the checklist cal! 
to 180 knots and lower the flaps via 1 
gency method. “No problem.” | tho 
done this in the simulator many ti 
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were in our normal-landing configuration, with 
the hook down, ready for the approach. Next, | 
made a quick call to approach, requesting vectors 
for the ILS eight-mile final. 

Our fuel state was 3,700 pounds, enough for 
an ILS and one more approach—after that, it 
would get ugly. As we headed to final. the crew 
was silent. We realized the situation that had 


developed in a mere 10 minutes. This flight felt 


more like a NATOPS check in the simulator than 
a standard PSAB combat mission. 

\viators flying overseas must deal with for- 
eign controllers. The controllers at PSAB are 
Saudi, and language barriers occur al | 

} emergency aircraft, | 


or to final. We exited h 
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gear without further incident. 

Our crew had handled this EP fairly well. We may 
not have made all the right choices, but every aviator 
will have a different opinion. Ready room cowboying is 
encouraged. 

\lways monitor your aircraft during configuration 

nges. If something feels wrong, most likely it is. 

ird IMC) and any EP will add up real fast to 
Our situation in VMC conditions is a much 
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I still was not happy about the config 
and its many negatives: a high approach spe 
very unforgiving stall characteristics, and mi 
tiple warnings in NATOPS not to get slow on 


no _ final. We had another huge problem: The field 
was hard IMC, with the two F-16s going around — 


front after executing a missed approach. As all 
_of this information sunk in and the light came on, 
“y knew the situation \ was getting emis. 


ill . to quickly com- 
. Hopefully, we could 
configuration with the 


gency method. “No problem,” I thought, “I’ve 

- done this in the simulator many times, with simi- 
_ lar failures.” As we neared 180 knots, the jet 

was combat loaded and heavy— it didn’t want to 
fly much slower then 200 knots. The AOA was 
13 units at 200 knots, the max AOA NATOPS 
recommends in this configuration. The jet was 
sluggish, with light buffeting, and | felt like it 
was trying to tell me, “Hey, I said no slower!” 

I checked the fuel, and, yeah, we were suck- 
ing down the juice in a hurry. Our state was 
now 4,500 pounds. Step one of the EP is to burn 
down/dump to minimum. We hadn’t dumped, 
and I didn’t want to dump, because we needed 
the gas for the multiple approaches it might take 
to land. We burned down a bit more and com- 
pleted other tasks, then I slowed again in search 
of 180 knots. We got down to 190 knots at 13 
units. 

We discussed climbing to increase our dis- 
tance from the earth—we were at 3,500 feet 
AGL—but concluded the gas in our situation was 
too precious. Climbing another 5,000 feet easily 
would cost 500 to 700 pounds of fuel we couldn’t 
afford to lose. I was not going to exceed 13 
units at 190 knots. I lowered the emergency-flap 
switch, exceeding the airspeed limit by 10 knots. 

As ECMO | and I monitored the flap indica- 
tor, we saw they were moving, and the stab had 
begun to shift. The flaps came down, and the 
all-important stabilizer shift occurred. Now we 
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ands, enough for 
—after that, it 


was silent. ‘We realized the situation that had 
developed in a mere 10 minutes. This flight felt 


~ more like a NATOPS check in the simulator than 


a standard PSAB combat mission. 

Aviators flying overseas must deal with for- 
eign controllers. The controllers at PSAB are 
Saudi, and language barriers occur at times. With 
an emergency aircraft, | asked for an eight-mile 
vector to final. We exited holding to a right 
downwind, heading 170 for runway 35. As we 
passed eight miles abeam, | anxiously awaited 
the hook to get started on the first approach. But, 
because of miscommunication, we went out to 
18 miles, instead of eight. I intended to ask for 
a shorter hook to final at 12 miles, but I had 
lost SA on the other aircraft and thought other 
low-fuel aircraft might be trying to land. | felt a 
request to change my approach could add confu- 
sion to the mix, and I didn’t want to overwhelm 
my Saudi controller. We flew out to 18 miles and 
finally got our turn to final. 

With one last review of the landing checklist, 
oe was down and out. ECMO | reviewed 
the emergency checklist, and it was complete. 
ECMO 3 had the SOF rig the short-field gear. 

“OK, this isn’t so bad now—just a solid ILS, and 
we'll break out and land, with no problem,” I 
thought. 

Approach was calling variable one-quarter to 
one-mile visibility, with brownout conditions in 
effect. The long final actually worked out well, 
as the wind at altitude (now 3,100 feet) was a 
strong 60 knots and 40 degrees off our nose. 

The long final also gave me time to figure out 
the wind correction. I had in about a 25-degree 
crab to maintain the final approach course of 
353. We ended up flying a solid approach, with 
good crew coordination throughout, and saw the 
field at one-half mile, 150 feet above our decision 
height. ECMO | saw the field first and talked my 
eyes onto it as I made the transition from inside 
to outside. We landed and took the short-field 





not have made all the ) 
will have a different opinion. R 
encouraged. <s, 3 i 

Always monitor your aircraft during configuration 
changes. If something feels wrong, most likely it is. 
Weather (hard IMC) and any BP will add up real fast to 
excitement. Our situation in WMC conditions is a much 
simpler EP. I realize fuel considerations depend on the 
aircraft and situation, but, in general, always strive to 
keep extra gas for unknowns and contingencies. That 
little bit of extra juice may give you enough wiggle room 
when you need it most. 

As an ASO, I would be remiss if I didn’t put in a 
plug for ORM. I used “time-critical” ORM on this flight 
(I didn’t give it conscious effort), specifically during 
the phase where we were lowering the flaps with the 
emergency method. Here’s our five-step process: 

1. Identify hazards—Stall, departure at low altitude 
IMC with an aircraft in a very poor flying configuration. 

2. Assess hazards—| gave it a risk-assessment 
code of I, the most severe hazard. 

3. Make risk decisions—I felt this risk was required 
for the mission-emergency situation. 


28 years 


4. Implement controls—I set 13 units as an abso- 
lute no-slower-than speed to combat the hazard (admin- 
istrative control). 

5. Supervise—lI used the aircraft instruments and 
flight characteristics as feedback to see if the control was 
effective. 

ORM was a benefit in making the risk decision in 
the jet. 

Prowler crews prebrief their roles during an EP, and, 
for us, it worked as each crew member proved vital. Arm 
yourself with knowledge of your team, your aircraft, 
your environment, and the risk associated with your situ- 
ation. This will keep your SA high and your judgment 
sharp. 

Had we not broke out on the first approach, we 
had many more items to discuss. Would we jettison 
stores, make a much shorter hook to final, or shoot an 
approach below minimums? Should we use the opposite 
runway, and accept the tailwind to have better visibility 
approaching from the north? We also would have dis- 
cussed a controlled ejection. Our crew had thought of 
some of these items while airborne but chose to concen- 


trate on the ILS once we were configured for landing. = 
Lt. Valus flies with VAQ-134 
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While trying to maintain tight section integrity on 
Fe final to a confined-area landing, Dash 2, in a flight of 
two CH-46E helicopters, inadvertently descends slightly 
below his lead and lands hard in the landing zone. 


2. The pilot of an SH-60 experiences vertigo on a night 
r xX flight during a manual hover over water. He inadver- 
tently enters a rapid vertical descent he couldn’t arrest, 


even applying maximum collective. 
What do these mishaps have in common? In each 


a 4 case, the helicopter descended into rotor downwash and 
entered what is commonly called the vortex ring state 
(VRS). This condition occurs when a rotary-wing air- 


craft inadvertently descends into its own vortices or 
“downwash.” This situation disrupts the pressure dif- 
ferential that produces lift across the rotor blades. VRS 


also occurs when settling into the downwash of another . 

aircraft, which commonly is called wake turbulence. 
NATOPS manuals generally state VRS may occur 

during rates of descent greater than 800 fpm, at forward 


velocities less than 40 knots. These guidelines are 
extremely conservative and do not reflect differencesin 
aircraft characteristics, nor do they account for the actual 
mechanism leading to the vortex ring state. Anyone ¥ 
has tried to stand under a CH-53E in a hover can 
CH-S53E in a steep approach to a pinnacle that the wind velocity (induced velocity) 1 
suddenly has a high rate of descent and than from a Huey. This induced velocity is 
hits hard in the landing zone. The mishap of the air being “pumped” downward and 
investigation indicates the helo had suffi- of disk loading (gross weight/rotor 
cient power to hover out of ground effect. density. oe 
A computational study 
LEVEL) _ Laboratory, in May 19° 
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tion Safety School in the late 1980s for IN FPM 
use by mishap investigators in their anal- 
ysis. A diagram of choice quickly can 
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be obtained by plugging in two known 
variables (gross weight and air density) 
for a given fixed-rotor-disk area (Figure 
2). Interestingly, as your descent rate 
increases through the shaded region of 
the VRS diagram, the “downwash” flows 
up through the rotor system to an autoro- 
tative (engine out) profile that can be just 
as catastrophic from a low altitude. For 
example, look at the VRS diagram for a 
CH-53E at 55,000 pounds and standard 
sea level (Figure 3). The severe vortex 
ring state can be expected when reach- 
ing approximately 1,900 fpm at a hori- 
zontal speed of approximately 20 knots. 
These vortex ring-envelope diagrams can be derived 
computationally during the flight-planning phase. The 
diagrams clearly define the safe operating envelope 
the mission and for the aircraft operating at any 
veight and atmospherics. In the rotary community, 
rams can be as essential to mission accomplish- 
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Sea Level 0.002377 
2000 0.002241 
4000 0.002111 
6000 0,001987 
8000 0.001868 

10000 0.001755 
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Fig. 2. Template Vortex Ring Diagram developed at 
the Aviation Safety School, Monterey Calif.,1988 


ment as excess power (Ps) diagrams are to the fixed- 
wing community. However, the first step in avoiding the 
vortex ring state is to know where it may be encountered 
on each and every flight. = 


Col. Joslin is the Commander, Defense Contract Management Agency-Bell 
Helicopter. 


Fig. 3. Vortex Ring Diagram for CH-53E developed at 
the Aviation Safety School, Monterey Calif., 1988 
CH-53 E (55000 Ibs, S. L.) 
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By Lt. Ernie Winston 


nother blustery September morning 

in Whidbey Island found me going on 

my first cross-country in the Prowler. 

The plan called for an early launch, 
gas-and-goes at Hill AFB and Grand Junction, 
then on to NAS Fort Worth. I would be ECMO 1 
for the first leg—my first flight in the front seat 
of the EA-6B. 

We learned Hill AFB was not accepting tran- 
sient aircraft that weekend. Being flexible, we 
adjusted our flight plan for a stop in Fallon. Our 
next snag during preflight was learning the jet 
had not been fueled. An hour later, after getting 
ready to go. The other ECMO then 
‘Well, at least the preflight’s over; what can 
go wrong now?” 


gas, we were 


said, ‘ 


We planned to shoot a practice approach 
into Portland. En route, though, ATC said Port- 
land wasn’t accepting practice approaches—not a 
problem, we were flexible. After making another 
quick adjustment to the flight plan, now we were 
on our way to Boise for the practice approach. 
What could go wrong now? The flight continued 
without incident, and we figured we were over 
the hump. 

Once on deck in Fallon, things went well 
until we walked to the jet to preflight and saw 
the left main tire had started coming apart. I 
was reminded of one of those lessons you learn 
in flight school: Never schedule a stop on a 
cross-country somewhere that you don’t want to 
get stuck. However, a gleam of hope surfaced: 
Another Prowler squadron was in town, and they 
offered to change our tire. With this kind of luck, 
what could go wrong now? By the time the tire 
was changed, it was getting late in the day. We 
looked at our plan and realized the field in Fort 


Worth would be closed when we got there, so it 
was time for plan D. 

This plan consisted of an early launch the 
next morning for an instrument round robin. 

We would gas and go in Fallon, swap seats for 
ECMOs, hit one of the local MOAs, and then 
head to Grand Junction. | was ECMO 2 for the 
round robin, which went as briefed. We landed, 
refueled, rebriefed, and took off for the next leg. 
We hit the MOA, and the flight was going great. 
We finished the required syllabus items and 
made our way to Grand Junction. We had favor- 
able tailwinds and good weather. What could 
now go wrong? 

After entering the overhead pattern at the 
field, our gear and flaps normally extended. 
Rolling into the groove, we gota HYD SYS cau- 
tion light, with an accompanying master-caution 
light. The HYD SYS light comes on when pres- 
sure in one of the hydraulic systems drops below 
1,400 psi. In this case, the pressure in the com- 
bined system read zero. Keep in mind: This was 
my second flight in the front seat. My thoughts 
were, “Land now.” But the instructor pilot had 
other ideas. We waved off the approach and 
looked at our options. With a hydraulic failure, 
we knew we wanted to take a trap, but Grand 
Junction had no arresting gear. 

Crew coordination became critical. ECMO 2, 
a former TPS guy, was in a back seat where he 
had plenty of experience. He broke out the field 
diagrams and looked at the best options. Check- 
ing our nav sources, | figured Hill AFB and 
Buckley AFB each were about 180 miles away. 

The pilot electrically raised the flaps and 
slats. This action would decrease our fuel-flow 
rate. At the same time, ECMO 2 ran bingo num- 
bers. I told tower we had to troubleshoot a minor 
malfunction. Once ECMO 2 passed the bingo 


What Could Go 
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numbers to us, we realized we were 400 pounds 
below dirty bingo to either field. We could not 
raise our gear, the brakes were suspect, and the 
speed brakes didn’t work. Also, other key items 
to slowing a Prowler on the runway would not 
be available. 

After a moment or two of quiet contemplation, 
the pilot said, “Give me steering to Buckley, 
squawk emergency, and read me the bingo-profile 
numbers.” 

I completed these items as fast as I could. | 
told ATC we were bingo fuel and were proceed- 
ing to Buckley. ATC had us climb to 10,000 
feet and switch freqs. My pilot looked at me 
and said he wasn’t convinced the controller knew 
what “bingo” meant. When I established contact 
with the next controller, | let him know we were 
declaring an emergency for low fuel. He under- 
stood what “bingo” meant. 

Now that we were comfortably established on 
our bingo profile, | asked why we had started 
a bingo when we were below bingo fuel. The 
abbreviated answer was that the gear-down flaps-up 
bingo numbers in the PCL assume a start from sea 
level, no wind, and extension of the landing gear, 
using the emergency system. This last assumption 
would mean that the forward main-landing-gear 
doors were open, which increases the amount of 
drag on the jet. | remembered we had extended 
our gear and flaps normally; therefore, our for- 
ward main-gear doors were closed, and we would 
burn less fuel. Finally, Grand Junction’s elevation 
is about 5,000 feet, and we had a 50-knot tail 
wind. I just had heard a little piece of knowledge 
I never would forget. 

We ran through the checklist and prepared 
to take a trap. The Buckley crash crew was wait- 
ing for us. Fortunately, we trapped without major 


incident. On deck, however, when we were pulled 
out of the gear, the auxiliary brakes didn’t work. 
My IP had to actuate the emergency brakes to get 
the plane to stop rolling backward. The combined 
hydraulic system had bled out completely, bring- 
ing up an interesting question: Would we have 
had aux brakes at Grand Junction had we landed 
there? We would have found out the hard way. 
With a field elevation of 5,000 feet, warm tem- 
peratures, and no arresting gear, the pilot had 
decided he did not want to test the aux brakes 
there. 

We brief to handle emergencies in accor- 
dance with NATOPS and good headwork. In 
our case, the good headwork was knowing the 
environment and the airplane systems. On deck, 
we realized something always can go wrong no 
matter how good or bad things are going. | was 
with an experienced RAG-instructor pilot who 
knew his stuff cold. We realized it could have 
been a lot worse—it could have been raining. 

Lt. Winston flies with VAQ-133 





By LCdr. Sean McDermott 
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cockpit experienced, so why did it take a knock-it-off call 
to get me into the game? Why was it necessary for 
our wingman to get a verbal call of the fuel-control- 
switch position? When the pilot asked for boldface, he 
was looking for me to recite the boldface procedures. 
I believed he wanted me to open the PCL and review 
what he had done. The result was the same, but we didn’t 
communicate effectively. 

Before the engine came back to life, I did a lot of 
controlled-ejection preparation and wasn’t much help to 


ver a year earlier, the fuel cell on this TA-4J 
had been opened during other maintenance. 
Procedures call for the cork gasket surround- 
ing the opening to be replaced each time the 
fuel cell is opened. However, the Navy supply system had 
discontinued this particular gasket 
maintaining a 30-plus-year-old jet. 


part of the thrill of 


Here is where some highly motivated Sailors came 
in. The fuel cell needed a cork gasket, and, as none 
were forthcoming from supply, they locally purchased 
cork material and made the seal. Their solution worked 
like a champ for over a year. The homemade gasket, 
however, was the wrong type of cork, and excess material 
hung over the edge of the cell-access hole. Over time, the 
gasket broke down and separated as it deteriorated; that is 
how it ended up covering the screen to the boost pump. 

The story is not over yet because, while researching 


the pilot. On a positive CRM note, our wingman gave 
the right amount of assistance, as the radios already 


were mostly clobbered. Passing the communication 
lead to the wingman was an example of good 
decision-making. 

A deteriorated cork seal in the main fuel tank 
blocked fuel to the engine. All the CRM in the world 
would not have helped us had we been at 2,000 feet 
when the blockage occurred. Still, it made for a good 


example that you never are just along for the ride. =age~ 





Erik McCarthy-—~~ 


this incident, I learned NAVAIR had published 
a temporary-engineering instruction (TE]) that 
described the exact dimensions and materials 
required for that seal. This TEI was supposed to 
be incorporated into the MIMS but never was. The 
Skyhawks almost have been retired on several occasions; 
maybe that is why the TEI never made it to the pubs. 
When we asked NAVAIR for information on the cork 
seal, we had the TEI in half an hour. Our motivated 
Sailors should have requested the same help a year ago. 
As a QAR or CDI, you are responsible to make sure 
the proper books are used for every maintenance job. 
If the books are failing you, then tell your chain of com- 
mand, so the risks can be weighed properly (I almost 
mentioned ORM). Keep overcoming and adapting; the 
Navy needs you to, but keep it safe. == 
LCdr. McDermott flies with VC-8. 
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Checked out our website lately? 

In the last three years, folks have paid more than 957,000 visits to the Safety 
Center website. Here are some of the reasons why. 

The “Photo of the Week” editions are the most popular pages, offering 
a quick, funny glance at some of the loony hazards people create and the 
mishaps they produce. 

On the secure site (https://138.139.49.5/), you can find the current and past 


editions of the Summary of Mishaps, a.k.a. the Friday Funnies, our all-time most 
popular and controversial series of messages. 


The Approach web pages contains lots of new stuff, too. 

The Vault has more than 300 unpublished stories, and we are constantly 
adding more. If you’re looking for material for standdowns, AOMs, special stud- 
ies or ORM-practice scenarios, you can search for stories in these categories: 

- ACM Weather 

Aeromedical - ORM 

Bird Strike - Off-Duty 
Crew Coordination (CRM) - Fuel 

Escape and Survival - A-6 and S-3 
Mechanical E-2 and C-2 
Near-midair collision - F-14 and F-18 


Nighttime Other Fixed Wing 
Shipboard Helos 


“What’s Your Call Sign?” is our new, changing collection of odd, funny and 
always interesting aviator nicknames. 


You'll find the complete archive of Ward Carroll’s “Brownshoes in Action 
Comix,” the kind that real aviators like. 


We have just posted digital images of the “Ready Room Gouge” posters. 


Also, the just-published “Flight-Deck Awareness Guide” is available for down- 
load as a PDF. 


And, as always, you can read the current and past issues of Approach, which 
are available at HTML files and as PDFs. 
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The kind real aviators like’ 


By Lt. Ward Carroll 
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